’ FILED 3
Iy}
2003 FOR PROFIT CORPORATION 3
\J
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am
DOCUMENT # 49144 | Secretary of State |
1. Entity Name 01-10-2003 90086 025 ***150.00
STUTTGART INTERNATIONAL, INC.,
Principal Place of Business Mailing Address
1055 NW 51 CT 1055 NW 51 CT
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0259624 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Pfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEGOLLADA EUGENE Street Address (P.O. Box Numbaer is Not Acceptable)
1055 NW 51 CT
FT LAUDERDALE FL 33309
City FL Zip Code
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sighature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signalurs required when rainstating) DATE
¢ FILE NOW!! FEE IS $150.00 ) - ‘
. 5 F
At ey 1, 2000 s wi 0 $55000 T o $500 e
ﬂake-Check Payable to Florida Department of State ‘
—‘1‘0. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition g
NAME DEGOLLADA, EUGENE NAME =)
stReT Ancress | 1800 S. OCEAN BLVD., #707 STREET ADDRESS 3
crv-s-ze | POMPANO BEACH FL CNY-S1-2P 9
TITLE VD 3 elete TiTLE O Charge [ Addition %
NAME DEGOLLADA, MAURICIO HAME
sTREET ADDRESS | 1800 S. OCEAN BLVD., #707 STREET ADDRESS
oiv-st-ze - | POMPANO BEACH FL CITY-ST-2IP
T STD [ Detete TITLE [ change [ Addition
NAME DEGOLLADA, MARIA NAME
sweer anoress, | 1800.S.. OCEAN BLVD., #707 ~ STREET ADDRESS .
CITY-ST-2P POMPANOC BEACH F|_ GITY-5T-2IP
TILE 1 Delete TMLE [Jchange £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7tP
TITLE [3 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINLE Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP s CITY-5T-2IP

12. | hereby certily that the infofmation spfplied with thi i
indicated on this report or guoplem

ehtdl repogt is phe

O doeggot qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Atple and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

a1l oBcfite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BIOR  95:- 503~ 5Dl

Date Daytime Phone #

of the corporation or the rebeiver or
changed, or on an attachrgent wit

e




